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Preterm labor remains a major cause of perinatal morbidity and mortality. Preterm birth occurs in 11.1% of
all live births worldwide, with 60% of preterm births taking place in South Asia and sub-Saharan Africa.1 The
rate of preterm birth in Indonesia is approximated at 8-9%, while early delivery accounts for 36% of the total
neonatal deaths in Indonesia.2
Preterm delivery refers to delivery occurring before completing 37 weeks of gestation. Current guidelines
classify preterm deliveries as extremely preterm, very preterm, moderate preterm, and late preterm. Extremely
preterm delivery is delivery occurring prior to completion of 28 weeks of gestation. Very preterm delivery is
defined as delivery after completion of 28 weeks but before 32 weeks gestation is completed. Moderate preterm
delivery is defined as delivery after 32 weeks but earlier than 34 weeks, while late preterm delivery is defined
as delivery after 34 weeks but earlier than 37 weeks.3
Preterm birth is still a major problem in terms of long-term disability and health care costs despite the
improved survival of preterm neonates. Prematurity is strongly associated with long-term developmental dis-
abilities, owing for 20% of children with mental retardation, a third of children with visual impairment, and
almost half of children with cerebral palsy. Prematurity is also highly related to problems in adulthood, with
findings showing increased risk for cardiovascular diseases such as myocardial infarction, hypertension, and
stroke, as well as diabetes in adulthood.4,5
Although the effect of prematurity on neonatal morbidity and mortality has been studied abundantly, the
effects on postpartum women experiencing preterm birth have received less attention. Mothers with preterm
infants have been shown to exhibit high levels of psychological stress, as well as having slow physical recovery
due to the psychological impact and the additional burden of caring for the preterm infant. Reports show that
approximately 50% of mothers with preterm infants have elevated levels of anxiety or depressive symptoms.6
This may be due to the fact that preterm infants represent a difficult challenge, where they tend to be less
adaptable, less predictable, and fussier compared to full term infants.7 Furthermore, it has been demonstrated
that parents of preterm infants experience more anxiety since they perceive that their child is more vulnerable
than term infants.8
Current studies have focused towards preventing the occurrence of preterm delivery altogether, but we still
need to focus on the effect of preterm birth, especially the psychological burden it places on parents of preterm
infants that has previously received less attention. Efforts need to be placed to encourage educational efforts
to increase awareness, as well as enforcing early detection and early intervention in order to prevent further
development of the problem.
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